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Dr. Graham obtained indistinct fluctuation. The kidney was punctured with 
a trocar, and a quantity of pus removed. The opening was then enlarged by 
the knife, more purulent material thus liberated; and the finger was then in¬ 
troduced into the tumour, which was nothing less than a sac of the degene¬ 
rated kidney. After scooping out all purulent accumulation, the finger came 
in contact with the calculus, which was successfully extracted. A drainage 
tube was thereupon inserted and the wound was closed. 

The patient continued in good condition for about four days. Pus continued 
to drain off, in small quantities, through the wound: the urine voided was per¬ 
fectly clear. Pyaemia then set in, and the patient died five days after the ope¬ 
ration. No post-mortem was allowed. 

Dr. Whittaker, who made an examination of the stone from the small parti¬ 
cles he was allowed to detach, states; “This stone is extremely light; it 
weighs but 20J grs. It is § of an inch in length in its longest diameter, and £ 
an inch in breadth. It is somewhat reniform in shape,- presenting an irregular 
central constriction. Its surface is everywhere calcareous and quite rough, 
presenting elevations and depressions corresponding to the ealices and pyra¬ 
midal apices. It varies in colour on its external surface from black through 
shades of purple, red, and deep and light gray to nearly white. The substance 
of the stone is of chalky whiteness. It is clearly aphosphatic stone, an accumu¬ 
lation of the ammonio-magnesian phosphates of lime covered with urohaematin 
and mucus. This nature of its constitution is evident upon both chemical and 
microscopic tests. There is a small cavity in its interior eccentric in position. 
This cavity in all probability represents the former nucleus about which the 
phosphatic salts were deposited, possibly a fragment of mucus or blood which 
had subsequently disappeared by desiccation or absorption.— The Clinic, Nov. 
2 and 16, 1872. 

This operation, which was discussed by Hippocrates, and is said to have 
been performed in the latter part of the seventeenth century by an Italian sur¬ 
geon, named Marchetti, has been recently advocated by Mr. T. Smith (see 
Med.-Chir. Trans., vol. lii., also this Journal for July, 1869, p. 259, and April, 
1870, p. 471). 

The diagnosis of the existence of a renal calcnlns is not always devoid of 
difficulty, and it will be remembered that Mr. Durham ( Med. Nexus, 1870, p. 61) 
on one occasion performed nephrotomy, but no calculus was present. 

Fibro-Cystic Bronehocele.—In the original department of this number will 
be found an account of an enormous bronehocele, removed by Mr. T. Holmes. 
Four other cases of bronehocele, but of much less dimensions, have recently 
been reported, one in the Canada Medical and Surgical Journal (November, 
1872), by Dr. George E. Fenwick, Professor of Clinical Surgery iu McGill’s 
College, two in the Photographic Review (December, 1871), liy Dr. Maury, 
of Philadelphia, and one by Dr. Hoddf.r, of Toronto, in Canada Lancet, Dec. 
1872. 

The subject of Dr. Fenwick’s case was a woman aged 21, in whom the 
tumour appeared when she was three years of age, and continued to grow 
until the last four years. When admitted into Montreal General Hospital, 
and seen by Dr. F., it consisted of three lobes, a huge central mass and two 
lateral, measuring 17^ inches in circumference. There was considerable pulsa¬ 
tion of the arteries, and the veins were large and tortuous. The central mass 
was tapped with a small trocar and about two ounces of bloody serum was 
removed; after which the cyst was injected with tincture of iodine. The same 
operation was performed at two other points. The difficulty of respiration subse¬ 
quently increased, and it was decided with the consent of the patient to remove 
the tumour. Dr. F. operated on the 8th of June, according to the plan re¬ 
commended by Prof. Greene in the number of this Journal for January, 1871. 
The incision was made in the median line, extending the whole length of the 
tumour to the upper part of the sternum, getting down at once to the tumour, 
and dividing what Greene terms its “ fascia propria.” There was no difficulty 
then in enucleating the mass; it was rapidly turned out with the finger, the 
dissection being carried outwards. In getting to the posterior edge the veins 
appeared large in size, being spread out and at the same time incorporated in 
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the mass of the tumour. It was at this point that the difficulty arose, in con¬ 
tinuing the dissection with the finger backwards, the veins seemed to tear like 
paper, and the effusion of blood was sudden and enormous in quantity. This, 
however, was controlled after some difficulty, and ligatures applied. The 
superior and inferior thyroid arteries which appeared small were ligated; the 
mass was found to extend in the interspace between the trachea and oeso¬ 
phagus, and the latter was exposed for about three inches of its extent. 
Coming to the pedicle, which appeared adherent to the side of the trachea, 
and which was about the size of two fingers, it was decided to cast a ligature 
around it and remove with the knife the tumour. This beiDg done no further 
hemorrhage occurred. The edges of the wound were brought together by 
eight interrupted sutures, and the patient removed to bed. The tumour was 
nodulated, composed of three distinct masses, the central one of which, when 
cut into, consisted of a cyst which held about six ounces of fluid. Before, 
opening the cyst the tumour was found to weigh 2 lbs. 14 oz.. and consisted 
almost entirely of hypertrophied gland structure intermixed with fibroid tissue. 
An hour after the operation, the report states, the pulse was 90, regular, but 
weak.' The girl complained of great thirst; brandy and water with beef es¬ 
sence had been ordered, but were rejected, there being considerable irritability 
of the stomach. Iced champagne was substituted for the brandy. 

The patient rallied well, and was discharged with the wound closed on the 
29th of July. 

Dr. F, says that if called on to operate on a similar case he would separate 
the mass first from its central attachment, dissecting beDeath the tumour from 
the median line, by which means the operator wonld arrive at the origin of its 
vascular supply and thus avoid much of the effusion of blood which, to a cer¬ 
tain extent, is unavoidable. 

The subject of Dr. Maury’s case was a woman aged 23, in whom the tumour 
first appeared when she was nine years of age, since which it had gradually 
increased. Two attempts were made to “produce an impression on the mor¬ 
bid mass by electrical cauterization,” but without effect, and it was then decided 
to resort to the knife. “ The patient being fully influenced by chloroform, an 
incision, five inches in length, was made over the most prominent part of the 
growth, parallel with its perpendicular diameter, and this joined by a horizon¬ 
tal one of sufficient extent to allow free manipulation during the operation. 
The firm, dense capsule of the gland was soon reached by division of the bands 
of fascia overlying. It was soon seen that the thyroid arteries were greatly 
enlarged, more especially the right and left inferior. All these were well 
secured in turn, as likewise all smaller vessels. In this way absolutely all 
hemorrhage was avoided. The cyst was then peeled away from the trachea 
for the extent of three and a half inches. The sheath of the right carotid was 
undisturbed, but fully exposed, as also that of the left. The wound was closed, 
no hemorrhage followed, and the patient did well, excepting a slight attack of 
erysipelas, which came on three days after, and, queerly enough, involved the 
face and portions of the neck to the entire exclusion of the wound.” 

Dr. M. states that he “ removed, some weeks after, another very large growth 
of the same kind in the same manner, aDd with the best result, as respects 
hemorrhage and shock. The patient did well for twenty-one days, and was 
then seized with pneumonia and perished after all the ligatures had become 
detached and the wound almost healed.” 

The Canada Lancet for December, 1872, contains a report of a case of fibro¬ 
cystic disease of the right half of the thyroid gland removed, by Dr. Edwabb 
M. Hodder, Consulting Surgeon to the Toronto General Hospital. In this as 
in the two previous cases, we have to regret the briefness of the account, and 
as regards this last the report appears to have been rather prematurely pub¬ 
lished, as at the latest date, though the patient is said to have been cured, the 
ligatures had not separated. 

The subject of this ease was a girl aged 18, upon whom an operation had pre¬ 
viously been attempted by a surgeon, who supposed the tumour to be a simple 
cyst, but on finding the attachments much firmer and deeper seated than he 
expected, and having divided the external jugular vein at an early stage of 
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the operation, wisely contented himself with cutting off the upper portion of 
the tumour, securing the vessels, and closing the wound. 

She then applied to Dr. Hodder, who operated on the 31st of October, 1872, 
as follows:— 

Chloroform being given, “I commenced the incision downwards and forwards 
in the course of the cicatrix, to obviate greater deformity, and then directly 
downwards, and by careful dissection I soon exposed the upper, and more pro¬ 
jecting part of the diseased mass. I continued niy dissection to the lower 
angle of the wound, and was ably assisted by Dr. Temple, who retracted the 
more important vessels and nerves, so as to enable me to get to the pedicle or 
root of the gland. Although the body of the gland did not partake of the 
fibro-cystic condition of the upper and more projecting portion, yet it was 
very considerably enlarged, projecting backwards and inwards, pressing 
strongly upon the oesophagus, larynx, and upper part of the trachea, and was 
very firmly attached to the lower and posterior border of the thyroid cartilage, 
and to the crico-thyroid membrane. During the latter part of the operation I 
was materially assisted by Dr. Temple seizing the body of the gland with a 
pair of toothed forceps, and drawing it outwards, which enabled me to get at 
the root or firmest attachments. 

“Its removal required careful and minute dissection, and was effected in great 
measure by the finger and handle of the knife, with occasional touches of the 
blade. 

“ There was a good deal of hemorrhage during the operation, principally 
venous, but, the external jugular having been divided in the first operation. I 
was saved from the risk of dividing that vessel. Two arteries, the superior and 
inferior thyroid, alone required ligatures, and a few twigs were twisted. 

“ After the removal of the gland, the carotid, pneumogastric, oesophagus, the 
thyroid and cricoid cartilages were distinctly seen; the wound was left open 
until 'all oozing had ceased, and was then closed by several points of suture; a 
piece of dry lint, with a few strips of plaster and a bandage, completed the 
dressing. 

“After the removal of the tumour it was found to be the right lobe of the 
thyroid gland entire, the upper half being about the size of an egg, and fibro¬ 
cystic in character, which formed the projecting portion, the cysts containing a 
grayish substance somewhat like sago in appearance and consistence, the upper 
and larger cyst having been torn by the forceps during its removal; the lower 
half, and that portion which pressed upon the oesophagus and trachea, was 
about four inches long, and appeared healthy although very much hypertro¬ 
phied.” 

The latest report is Nov. 20, only twenty days after the operation, when it is 
stated, “Ligatures still firm, in every other respect quite well.” 

On Ovariotomy.— Dr. J. Marion' Sims contributes {New York Med. Journ., 
Dec. 1872) an interesting paper on this subject. He thinks the clamp has 
seen its best days, and, when the question of the management of the pedicle 
is positively determined, he has scarcely a doubt that it will be against the 
principle of drawing the pedicle externally. 

“For twenty years,” Dr. Sims says, “I have advocated the plan of tying the 
pedicle with silver wire, which 1 felt sure would become sacculated, and therefore 
produce no harm ; and'for the last ten years this plan has been followed by Dr. 
Emmet and myself. .... So far, Dr. Emmet and myself have every reason to 
be satisfied with our method of dealing with the pedicle. But I have no preju¬ 
dices whatever on the subject, and I think the time may possibly come when 
clamps and ligatures, whether of twine, catgut, or wire, may give way to tor¬ 
sion of the arteries, or to their obliteration by the enucleation of the pedicle 
from the coats of the cyst.” 

Dr. Sims thinks that if we desire to reduce the mortality of ovariotomy we 
should leave the pedicle and turn our attention to another quarter. From a 
study of his own post-mortems and those of Mr. Spencer Wells, 1 he arrives at 
the conclusion that “ septicmmia is the great outlet of life in ovariotomy.” 


1 Diseases of the Ovaries. By T. Spencer Wells. 



